Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
CHICKEN HOUSE Bt §12-246.9485 Inspection

Address own 502-299-7244 05/05/2022

7180 HWY 111, SELLERSBURG IN 47172

Owner Purpose Follow Up Released
MARY KAY MATTINGLY X Routine 05/05/2022
Owner's Address Follow-up

4332 PAYNE KOEHLER ROAD NEW ALBANY, IN 47150 .

____Complaint
Person in Charge .
CHARLES MCCOMBS __Pre-Operational
To M T

Responsible Person's Email —remporary enu type

CHARLESMCCOMBS@YMAIL.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)

SHANNON CRAWFORD

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
294 X Measured the concentration of the Quat sanitizer bucket over 400ppm. Est Corrected
was using 3 tablets. It was determined 1 tablet per gallon was the correct
amount. Measured chlorine sanitizer in spray bottle at the bar over 200ppm.
Use test strips to test concentration.
345 X Observed sanitizer bucket being filled in kitchen handwashing sink. 1 day
Observed sanitizer bucket and bottle brush stored in bar's handwashing
sink. Handsink's cannot be used for purposes other than handwashing.
Retrain staff. Consider posting note at sinks to remind staff.
291 Observed no sanitizer test strips. Quaternary Ammonia (QUAT) and 3 days
Chlorine test strip are required if both chemicals are used.
438 X Observed spray bottle in bar without a label. today
239 Observed to-go boxes on top shelf in kitchen to not be inverted. Exterior of today
the box should be facing up.
346 Observed no handsoap at bar's handwashing sink. Corrected
390 Observed missing lid on dumpster. Person in Charge (PIC) stated one has 2 weeks
been ordered.
Summary of Violations C 3 NC 4

Received by (name and title printed):
CHARLES MCCOMBS

Thomas Snider CFS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):
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